SUMMARY
toring was associated with a higher rate of life-threatening arrhythmic events (33.3%) than any single abnormal test. In contrast, the rate of arrhythmia was lower (0 to 3.7%) if both of these tests were normal. Therefore, a combination of the two tests for the prediction of life-threatening arrhythmic events provided a higher sensitivity (80 to 100%), while the specificity did not change. Analysis showed that if all three tests (the EF, HM and LPs) were abnormal, it was associated with the highest arrhythmic event rate of 60% (odds ratio=19). In contrast, there were no life-threatening events in patients when the three tests were normal. The combination of these three tests had a very high sensitivity (100%) as well as a very high specificity (93%). Many studies have shown that this noninvasive test may be a moderately sensitive predictor of sustained ventricular tachycardia in patients with chronic ischemic heart disease.1) Some studies have also shown that LPs on SA-ECG may be an independent predictor of sustained ventricular tachycardia, which was not related to the presence of ventricular aneurysm, cardiac function or other factors.5),6) The results of our study suggest that the abnormal LPs in patients with AMI did not have any correlation with factors such as sex, age, location of AMI, mean peak creatine kinase, number of narrowed coronary vessels, EF or ventricular aneurysm (Table II) . Some authors reported that the correlation between LPs and location of AMI was significant. But recently, many investigators2) and our study found that there was no correlation between these two parameters. Our data also show that if the presence of LPs on SA-ECG test was used alone to predict life-threatening ventricular arrhythmic events, the prediction would be more sensitive than that by EF or HM alone in the first year after AMI.
This result was similar to that of Gomes et al.7),8) A question remained unanswered as to the predictive value of high grade ventricular arrhythmias detected by HM in postinfarct patients. Some authors9) believed that Holier monitoring can give information about the role of the autonomic nervous system and the frequency of occurrence of ectopic activity. Unfortunately, however, 35 to 50% of patients with documented sustained ventricular tachycardia or ventricular fibrillation could not be detected by HM. The results of our study showed that HM has a good correlation with LPs (r=0.62899, p=0.024).
This result was similar to that of Califf's et al,10) but differed from that of Simson et al.5) This might be due to the fact that the high grade ventricular arrhythmias in our study were the result of a reentrant mechanism.3) As noted by Gomes,9) the detection of high grade ventricular arrhythmia not only has prognostic significance, but also can clarify the mechanism by which the sustained ventricular tachycardia was induced. If reentrant pathways were present, the high grade ventricular premature beats could easily induce a life-threatening ventricular arrhythmia.11)
In the present study, only 28.6% of patients with life-threatening arrhythmias had abnormal HM was limited.
Our study also indicated that the incidence of life-threatening ventricular arrhythmias in patients with both abnormal LPs and HM reached 33.3%. In contrast, no such ventricular arrhythmias occurred in our patients when both LPs and HM were normal. Thus, the results of the present study suggest that LPs can detect the presence of a reentrant pathway, and the high-grade ventricular ectopic activity may be the factor inducing life-threatening arrhythmic events. Therefore, the combination of these two tests might provide more valuable predictive information than HM alone.
In our study, there was a poor correlation between EF and LPs. Judging by EF alone the incidence of life-threatening ventricular arrhythmias was about 20%5) in patients with abnormal ventricular function after AMT. This suggested that abnormal ventricular wall motion may cause the conduction delay, and form the basis of sustained reentrant ventricular tachycardia accompanied with the decreased EF. But, life-threatening ventricular arrhythmias also occurred in 15.6% of patients with normal cardiac function in the clinic. Gomes believed that such arrhythmias occurring in patients with normal ventricular wall motion and cardiac function might correlate with changes in the histology and electrophysiologic properties in myocardial infarction and/or peripheral tissues.
With the analysis by logistic regression covariates, the prediction of lifethreatening arrhythmic events can be greatly increased when LPs are combined with EF and Holter monitoring compared with these tests alone. The results showed that these three tests in combination can be a very valuable predictor of the rate of life-threatening arrhythmic events. The sensitivity and specificity are significantly higher (100% and 93%, respectively) than those of any single or a combination of any two of these tests . Our study demonstrated that if all three tests were abnormal in patients with AMI, the incidence of life-threatening arrhythmias was significantly higher than that in those patients with three normal tests (Table III) .
It is apparent that those patients with three abnormal tests should be considered as a high risk group for life-threatening arrhythmia after AMI, and that these tests can be used as a valuable noninvasive index to predict life-threatening arrhythmia in patients with AMI. Since our study did not exclude the effect of antiarrhythmic drugs on LPs, EF and left ventricular function, some of our results in this study have to be confirmed by further investigations.
In conclusion, LPs on SA-ECG can be used as an independent predictive index for life-threatening arrhythmias occurring in the first year after AMI. If the LPs are combined with EF and HM, the predictive value can be greatly increased.
These noninvasive tests may prove beneficial in defining a subset of patients at very high risk for sustained ventricular tachycardia.12) Patients with abnormal results in all three tests (LPs, EF and HM) must be followed up carefully even if they appear to be stable.
